201603110200079S66

RECEIVED
[ SECRETARY OF THE SEMAT
REPORT OF RECEIPTS PUBLIC RECORDS
o .| AND DISBURSEMENTS 16 HAR 14 PH 1:53
For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAM5
COMMITTEE (in fulf} over the lines. Al &
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o 7 1%3
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
JAMES MARTER FOR UNITED STATE SENATE
M¥md s io iy Yy "y Ty A’ IR B R 2 Y
Report Covering the Period: From: 0,1 0.1 2,0,1.6 To 0 2 2 4 2. 0,16
COLUMN A COLUMN B
This Period Eiection Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions L S A L B R
(other than loans) {from Line 11(e))... " - ,,1 “4,.(7 x 7 n 0 . 0,. 0 _ .2 . 2,. 4 " Gm - sﬁ
(o) Total Contribution Refunds AR # M i i L
{from Line Qo(d)) N NS ST SN SO WY OO SO SO LT WP YU W U - SR . WO . ]
{c) Net Contributions {(other than loans) * e S L L i s e
(subtract Line 6(b) from Line 6(al)... Bttt o O o] s gt 6,4 5 0O
7. Net Operating Expenditures
{a) Total Operating Expenditures i e L i A R R
(from Line17).. ” B 52u4un7s4su5m6w5 5, T og4 ﬂ3 m4n9561658
(b) Total Offsets to Operating R e AN P AN B T R e E
Expenditures (from Line 14)... T N S T SO N S S N PO T, A T .
{c) Net Operating Expenditures AL e G e Gl i e
{subtract Line 7{b) from Line 7{a))... i " ,2n4l.734w5@6n5 B B xéﬁa‘.-tln gu 6;.6.‘8
8. Cash on Hand at Close of ¥ LA W
Reporting Period {from Line 27)... ol Bl 6;». 4 1».~ 9 " 1
9. Debts and Obligations Owed TO
the Committee (Itemize all on A R i &
Schedule C and/or Schedule D) ... ST N i
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule Dj...

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
JAMES MARTER FOR US SENATE
MTM Y/ DD B EY VY Ry Y [T A DYoo /sy ITY TyEY
Report Covering the Period: From: 0,1 0.1 2,01 6 To: 0,2 2, 4 2,016
COLUMN A COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees S i i e T e
() ltemized (use Schedule A)}... N , ' 65 0 0 O o g 1015 0 00
£ " 0’ £l g W # W £ 14 W £ W W W 73 E'S W W
(i) Unitemized ... _ N ,5,9,2 000 g p i, 1 10145,0;
(i) TOTAL of contributions o e o sy T S T A e
from individuals . . > . m W ,,1,,4,5“7,‘0‘,0 ,‘O o 2n zmzﬂ n4,‘5ﬁ0
{b) Political Party Committees... y N e 2 0 0 0 _ . .2 00 00
{c} Other Political Committees T R T R P SRR Ry
(such as PACs).. Ao ipe B St N g A _m o n_
(d} The Candidate............coeuens o T n e
{¢) TOTAL CONTRIBUTIONS
{other than loans) G TS S TS TS R T T T Sl e e el S e eSS
(add Lines 11(a)ii), (b}, (c), and (d)).. 147 7 000 2 2 46 45 0
% Broront ¥ 2L 17, i, o W Fluguant 1, 4, » Ky | e ] n, P ¥ A
12. TRANSFERS FROM OTHER P e TR B SES
AUTHORIZED COMMITTEES .. o e R A n e s e e P A e ]
13. LOANS:
(@) Made or Guaranteed by the G G R TR = T e
Candidate... e Py ,,8.0.,2,!2,.952 - ,2,,2‘“8,,‘855.,0319
(b) All Other Loans... O B A P P T S Y
(c) TOTAL LOANS sv R T 5 TR Tl i S TS
(add Lines 13(a) and (b))... e B8 02 2 95 2 . . 2288 5 09
14. OFFSETS TO OPERATING
EXPENDITURES S B T R ST R Ve Sl Pl S
(Refunds, Rebates, etc.).. e e P Tl BB m P R W
15. OTHER RECEIPTS e A R A U iy e e e e Ve Vs T VeSS
(Dividends, Interest, etc.)...... . T T B s e P8 T i
16. TOTAL RECEIPTS (add Lines
11(9), 12, 13(0}1 14’ and 15) > ' 3 £ s T3 ] W £ W W K] s W £ b W E W
{Garry Total to Line 24, page 4)... nm on2n ., 9 2 9 2 et 2 30 3,9 5,9

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

W ' W £ W W i £3 W uF S W i W W £ W L
17. OPERATING EXPENDITURES... g, 8,5 085 oot 34,0 1.6 8
18. TRANSFERS TQ OTHER G e e s e i T el el s FES ™
AUTHORIZED COMMITTEES .. e e et L . L.
19. LOAN REPAYMENTS:
(a} Of Loans Made or Guaranteed R R s s e e R
by the Candidate... . N R WY W, L SO, . SO B Blosend I SO W W)
£ s & o £5 " E 1 i3 '3 E) i i3 13 W W W ) e
(b} Of All Other Loans ....ccceeeeeenee e oS PP B P T T T "
{c) TOTAL LOAN REPAYMENTS T e o s i e T Ul i
(add Lines 19{a} and (bj}... N r_— P S Lo
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Ea e e e e R T R T
Than Political Gommittees... # LI N . - B i i A M. o » T, I, N J
£ 3 L ¥4 L El S i3 () % W £ £ o W "3 W £ S’
{b) Political Party Committees... 5 N Y LT T T T Y W
{c) Other Political Committees G P R R R ey o R S, T sy
{such as PACs)... . oot P o Bl P P I D
{d) TOTAL CONTRIBUTION REFUNDS s S R AR o e R e
(add Lines 20{a), (b), and {c))... ot a o am R T T
21. OTHER DISBURSEMENTS.., T T T S T —

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c}, 20(d), and 21) P

3 F ¥ b £
ill. CASH SUMMARY

23, CASH ON HAND AT BEGINNING OF REPORTING PERIOD... et o2 946 4

24 TOTAL RECEIPTS THIS PERIOD ({from Line 18, page 3)... I N 2.« 2.«. 7ﬂ 9»; 2519 5 2
25. SUBTOTAL (add Line 23 and Line 24)... - % 2 1 5» 3.8 7'}2 6,
£ o i3 W £ e 3 Wy

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... o 2,2, 7,435,685
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD A e e e S A

{subtract Line 26 from Line 25)... Mot g 6.4 l_v 21

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF &6

(check only one}

[1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Hﬂa 11b 11c d
13b 14

NAME OF COMMITTEE {In Full

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middie Initial)
ED RONKOWSKI

Mailing Address

Date of Receipt

MUM L DD YW YRV
20821 BRIARWQOOD LN. 01 0 2 2 01 6
Gity State Zip Code
MOKENA IL 60448
FEC ID number of contributing C ST Amount of Each Receipt this Period
federal political committee. Y — R
2 0 0 0 Q
Name of Employer Qccupation LTSNS RN e, SRS IR, | N S LU, S
SELF EMPLOYED ATTORNEY " I
> t
Receipt For: Etection Cycle-to-Date emo tiem
Primary D General e et i
Cther {specily) w 2 0 000
LT L, L P! -
Full Name (Last, First, Middle Initial)
B DAVID NIELS Date of Receipt
' Mailing Address PR s FETETR s PR
244 N FOX CHASE DRIVE 0 1 0 5 2 016
City State Zip Code
OSWEGO fL 60543
FEC ID number of contributing LA A . i )
federal political committee. G o Amount of £ach Receipt this Period
Name of Emgployer Occupation x P ,,‘,lﬁ 5 n 0 i, 0 2 0
PROGRESSIVE TURNINGS VICE PRESIDENT
- - - Memo ltem
Receipt For: Election Cycle-to-Date v
Primary D General = S R R
|| Other (specify) w N 75 000
Full Name (Last, First, Middle Initial)
c JERRY AND JEANETTER MARTER Date of Receipt
Mailing Address TEN , PEE  PUWTEREEY
9005 N 600 W 0 1 0 9 2 016
City State Zip Code
LAKE VILLAGE IN 48349
FEC ID number of contributing G S
federal political committee, éc . o Amount of Each Receipt this Period
Name of Employer Cecupation s ,&M“Eﬁ 0 0 a 0

CSL BEHRING CHEMICAL ENGINEER
Receipt Fer: Election Cycle-to-Date Memo item
) v
Primary D General G .
. Cther {specify) v 2 00 00
3 T L 5, t o
(4 W £ ¥4 £} . .
1 1 5 O
SUBTOTAL of Receipts This Page (optional).....cccevccncriisses i em e e » T ... W 0 mg.,
W W L W w W W %
TOTAL This Period {last page this lNe NUMDBEF ORIV} .......ccceeecee e rscrsscrrrrs s esrs s raranens > RN SO NS WU S, W el

FEGAND23

FEG Schedule A {Form 3} (Rev sed 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 2 OF 6

(check only one)
Hﬂa l:‘ﬂb ’qﬁc 11d
12 13a 13b 14

ﬂ15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial)
GREGORY DUER

Date of Receipt

Mailing Address P ; FEFT , PRy
25 226 DEERPATH ROAD PO BOX 386 0 1 o 9 2 0 1 6
City State Zip Code
BATAVIA IL 60510
FEC 1D number of contributing C I Amount of Each Receipt this Period
federal political committee P
4 0 0 0 O
Name of Employer QOccupation RN SRS LRE. SRS MY, RS (NN, WS, | W
RETIRED D " i
Receipt For: Election Cycle-to-Date ema fem
Primary l:l General ey S S
Other (specify) w 4 0 0 Q0 0O
A, £ L E: 2, i%h, 2, 2, [, M
Full Name (Last, First, Middie Initial)
B JOSEPH MARTER Date of Receipt
" Mailing Address R FETTY . FU T
13646 MELSTONE DRIVE 0 1 16 2 0 16
City State Zip Gode
CLIFTCN VA 20124
FEC ID number of contributing T L ) , .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Ogccupation . R fl B 1,“0 2 0,. Oﬂ 0., 0
UNEMPLOYED B Memo i
Receipt For: Election Cycle-to-Date emo flem
Primary |:] General R e T e
| Other (specify) v 100000
B o4 Ly 1, k] m £3 x& 21,
Full Name (Last, ﬁrst, Middle Initial)
c ROGER GROOVER Date of Receipt
" Mailing Address e I A
3306 CANADAY DRIVE 2 4f 12 01 6
City State Zip Code
ANDERSON IN 4613
FEC 1D number of contributing G A S
federal political committee. C o . Amount of Each Receipt this Period
Name of Employer Occupation e 3}2 a 5 " 0 mO " 0
DFAS COMPUTER SPECIALIST
Receipt For; D Memo Item

Primary D General
Other (specity}

L

Election Cycle-to-Date v

SUBTOTAL of Receipts This Page {optional

TOTAL This Pericd (last page this line numbear Only} ...

£ W £ ¥ W ' W & w n
1 65000

2 2 B S B n Fs W

W 4 X L W £ W * L. L]

el o1 - 23 0% o] Z, 5 N 2,

FEBANO23

FEC Schedule A {Form 3} (Revised 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 3 0OF &

{check only one)

11a Hﬁb
12 13a

11d

Hﬂc
13b 14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (in Full}

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial}
JAMES AND VERONICA MORSE

Date of Receipt

Mailing Address MEMY s fowo ) FYayary ey

4 S WATSON LANE 0 1 2 5 2 01 6

Gity State Zip Code .

DOVER NH 03820

FEC ID number of contributing ci Amount of Each Receipt this Period

federal political committee. PR S T — S ——
: 2 00 0 O

Name of Employer Occupation CTIR PR VRO, OUWE. SOVORE WO W ST, T WO

SELF EMPLOYED REALTOR

Receipt For: Election Cycle-to-Date Mermo ftem

Primary |:| General
Other {specify} w

.

v

* o i i o

2000 0

, %, W B, . 33 5

Full Name (Last, First, Middle Initial}
JOHN D MARTER

Date of Receipt

Mailing Address

MEM ¢ o ¥D / YETYTRETY Y
68316 S CHEYENNE DR. 0 1 2 5 2 01 6
City State Zip Code .
PEORIA IL 61607
FEG ID number of contributing A A ) , .
federal political committee. G o Amount of Each Receipt this Period
Name of Employer Occupation B n 1‘,2 A 0 %E).“ 0_%2,_

RETIRED

Receipt For:

Primary D General

. Other (specify) w

Election Cycle-to-Date v

W W C (5

27000 0
{3 ki ‘ik n n s F3 §:) ():2 £}

Memgo ltem

Full Name (Last, ﬁrst, Middle Initial)
MARK SELVAGGIO

Date of Receipt

Mailing Address

MEME O YD 27 Y dy vy ay
321 NEWPORT DR. 01 2 8 201 s
City State Zip Code . > .
SPRINGFIELD iL 62702
FEC ID number of contributing PR T
federal political committee. EC o Amount of Each Receipt this Period
Name of Employer Occupation ettt o 1,0,0,000

SELVAGGIO STEAL PRESIDENT

Receipt For:

Primary D General
N

Cther {specify) ¢

Efection Cycle-to-Date

100 0 0D

Memo Item

SUBTOTAL of Receipts This Page {Optional) .....ccvceerinniniie it see e v e eeese e saemns > -\ 2 2m4 n 0 * OMO % 0
TOTAL This Period (last page this line nUMDBEr ONIY) ..o.eoee e e e | 4 1 w3, e

FEGAND23

FEC Schedule A (Form 3) (Revised 12/2015)
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FOR LINE NUMBER: |PAGE 4 OF &
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS or gach gategory of i Hﬁa H 16 Hm g
12 13a 13b 14 |_| 15

Any informatien copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle initial)
A. JOHN GOETZ Date of Receipt
Mailing Address WD PR PPETEIRTRET
421 W JACKSON ST. 0 1 2 8 2 01 6
City State Zip Code
PETERSBURG IL 62675
FEC ID number of contributing C S t Amount of Each Receipt this Period
federal political committee. B L P BU— B —
- 5 0 0 0 O
Name of Emplayer Occupation LT S L LS [ S| SUE ", S
RD LAWRENCE CONTRUCTICN CE
: N - u Memo ltem
Receipt For: Election Cycle-to-Date
. v
Primary D General e e e iy
Other (specify) w 500 00
S 8 s o s e e
Full Name (Last, First, Middle Initial)
B LARRY JOGERST Date of Receipt
Mailing Address MAME: FOAD Y FVaY BT AT
508 S WASHINGTON ST 0 2 0 6 2 01 6
City State Zip Code
LENA IL 61048
FEC ID number of contributing SRR . . .
federal political committee. BC o i Amount of Each Receipt this Period
Name of Employer Occupation ot et 2 2 Oa 0_‘ 0 . 0
DAN FOSS ENGINEER
- - - Memo ltem
Receipt For: Election Cycle-to-Date
. v
Primary D General e e T O
Cth if 2 0 0 0 0
- er (SpeCI y) v 2. 3 {3} 3, B, i 2, iy 7,
Full Name (Last, First, Middle Initial}
c LAURA ANDERSON Date of Recaipt
" Mailing Address T |, CUVET . POV
6418 FOX GLOVE §0 2 0 8 2 016
City State Zip Code
COULTERVILLE IL 62237
FEC ID number of contributing W G
federal politicat committee, C o ] Amount of Each Receipt this Period
Name of Employer Occupation bt el 312 x 0 n 0 ,‘O . 0
ST ELIZABETH'S HOSPITAL RN _
Receipt For: Election Cycle-to-Date | Memo ltem
N v
Primary D General SO P —— —
. Other (specify) 2 00 00
7 A, j% i1, B, %5 H 7 m‘.} A

SUBTOTAL of Receipts This Page (optional) .....ciciimimiescssesssssssesssmssssesseseseanees > CEM SO . WY WO SO, .

TOTAL This Period {last page this ling numMbBer only) ... | ] PSS N SO0 W ST, S

FEBAND23 FEC Schedule A (Form 3) (Rev sed 12/2015)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|[PAGE 5 OF &

Hi‘lc 11d
130 | [14

FOR LINE NUMBER:
{check only one}

ﬂa Hﬂb
12 13a

[is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fulh

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initial}
MICHAEL HAHNE

Mailing Address

Date of Receipt

WTWE ¢ fows |/ Feayaysry
4040 GLENDENNING RD. 0 2 1 6 2 0 1 6
Gity State Zip Code P
DOWNERS GROVE IL 60516

FEC ID number of cantributing
federat political committee.

C

Amount of Each Receipt this Period

ot % ¥ ¥ o

w W

3 00C 00

Name of Employer Occupation OO ST OV OO O U NONRD W S, S
RETIRED
- - Memo Item
Receipt For: Election Cycle-to-Date 4
Primary D General e A e -
Cther {specify) w 30000
5 B Posandir b "
Full Name {Last, First, Middle Initial)
B CAROLYN GERWIN Date of Receipt
Mailing Address aviarares S B e e
705 8 LOCUS 0 2 i 6 2 016
City State Zip Code -
PONTIAC iL 61764
FEC ID number of contributing T X ) ) i
federal political committee. gc o Amount of Each Receipt this Period
w ) ¥4 C it i) £ A V' 'l
Name of Employer Occupation - 2 M > M?ﬂ.,ho_,, 0
SELF EMPLOYED ATTORNEY
Receipt For: Elestion Cycle-to-Date
Primary D General R R
. Cther (specify) w e
Full Name (Lasi, First, Middie Initial)
c TODD HARTWELL Date of Receipt
Mailing Address eI | G | pecsagesrere
PO BOX 6017 0 2 1 9 2 01 6
City State Zip Code
ELGIN fL 60121
FEC 1D number of contributing I S U .
federal political committee. BC o Amount of Each Receipt this Period
W i i W i W' ) Wy
Name of Employer Qccupation . e m &5 " o N 0 “0 &9_“
TNT COMPLETE FACILITY CARE | ADVERTISING
Receipt For: Election Cycle-to-Date
. v
Primary D General ’ R S —
. Cther {specify) w ] 0 0 0 0O
2 A, %, £ Y A, 3 A k) Fuh, 21
T £ i £t s W L R £
SUBTOTAL of Receipts This Page {(optional).....ciiniininiin e Poesoed b ot ami'x:‘o 53 220 5 © &0
TOTAL This Period {last page this line number only}.....cewmimmiiimmnnme s LD, WG SO WO, . WO WU S, SO

FEBAND23

FEC Schedule A {Form 3} {Revised 12/2015)



201603110200079975

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 6

{check only one)

11a th
12 13a

HHG 11d
13b 14

[ ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR US SENATE

Fulli Name (Last, First, Middle Initial)
A. R‘('._)BERT L COOK JR. Date of Receipt
Mailing Address WEM g/ HOED ] s Yoy ay Ey]
308 OAK GROVE DR, 0 2 j1 84 2 0 1 6
Gity State Zip Code
WALUCONDA IL 60084
FEC ID number of contributing C T T T Amount of Each Receipt this Paried
federal political committee. T T I S B R
_ S 0 0 0O
Namme of Employer Occupation S I SR, LS N N,
TONY'S BARBER SHOP BARBER M "
- emo Item
Receipt Feor: Election Cycle-to-Date
Primary D General R e S s s T
Other (specify) w 50000
R T S T T
Full Name (Last, First, Middle {nitial)
B Date of Receipt
" Mailing Address ;rwg« P e D
;
- 5 -
City State Zip Code '
FEC ID number of contributing VTR TR ) ) .
federal poltical committee. C ) o Amount of Each Receipt this Period
Name of Employer Occupation P T T S S T
- — - — Memo ltem
Receipt For: Election Cycle-to-Date v
B Primary D General e e e S s G
Other (SpeCIfy) v E: ] o ix L, 1, ﬁ\ X, £, e, ¥l
Full Name (Last, First, Middle Initial}
c Date of Receipt
" Mailing Address Kmﬂﬁ*', BT FPEVETY
Ciy State 7o Code St
FEC ID number of contributing C R s
federal political committes. Ci o Amount of Each Receipt this Period
Name of Employer QOccupation bt el B
Receipt For: Election Gycle-to-Date Memo Item
: v
B Primary General . R ——
Other (specify) v . e
i gy uO ey
SUBTOTAL of Receipts This Page (OPHONAY . .cuowvirssnie s crnssssessessssess s sinens s esssesmseneseens Brdl ?;, 0 % gqrgmo
o . 750600
TOTAL This Period {last page this fine AUMDBEr ONY) ...ooeeece e e e sesse s Co NP L VUL, S WA, Wl WO SO ' ST

FEBANO23

FEC Schedule A {(Form 3} (Revised 12/2015)



2D160211020006798976

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF 1

(check only one)
t1a

Hﬂb
12 13a

11d

Hm
13b 14

[ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial)
ILLINOIS CITIZENS FOR LIFE

Date of Receipt

Mailing Address METMY s foes i FEEyTyTy
128 S SPRUCE ST APT. 202 0 2 ¢ 8 2 01 8
City State Zip Gode

WOOD DALE IL 60181

FEC ID number of contributing C e EE e Amount of Each Receipt this Period
federal political committee. . W | Bl o S

2 0 0
Name of Employer Oeccupation R s "‘O % 0

: " Memo ltem
Receipt For: Election Cycle-to-Date v ¢
Primary D General S S G T e
Other (specify) w 2 00 D Q
L3 Tk A ZE, i) e Yy ol M, Y3,
Full Name (Last, First, Middle Initiaf)
B Date of Receipt
Mailing Address W ; FEVO Y ¢ Fr o oyoy
City State Zip Code > * S
FEC ID number of contributing T * . . .
federal political committes. C Amount of Each Receipt this Period
Name of Employer Occupation MY el el AR
- Memo ltem
Receipt For: Election Cycle-to-Date
H Primary I:] General g TR R S S R
Other (specify} w T U W B
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address .
gﬁ"ﬁ"‘ﬁ: DBV T Y RY Y &Y
City State Zip Code = 2
FEC 1D number of contributing GRS T R
federal political committee, C o . Amount of Each Receipt this Period
Name of Employer Cecupation B e P B AT P T
Receipt For: Eiection Cyale-to-Date o Memo ltem
Primary Generat % g R Rt
Other (specify)
n = 2§ el by 3’\ 5 @ PEEN 1,
SUBTOTAL of Receipts This Page (Optional)......ccccceicecrceciee e nrrsnrrrresssnssessssssssesssssseenees Bl Fhumeflonelle e Mo oo 008
. . . 2 00 0
TOTAL This Period (last page this ling number only).......ceocismss s e CEVMNY WURWE. < NN U SO S S S
FESAND23 FEC Schedule A {Form 3) (Revised 12/2015)



ZU0l603211020060879977

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 1 OF &
(check only one)
17 18 19a 18b
20a 20b 206 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli}

JAMES MARTER FOR US SE

NATE

Fult Name (Last, First, Middle Initiai)

KENNEDY POINTE

Date of Disbursement

MM ! ¥ i

Mailing Address
2245 KENNEDY RD

B
2

r 2, 2, 7.

-
c 1 0

City State Zip Code Amount of Each Disbursement this Period
BRISTOL iL 60512 s
Purpose of Disbursement s o 75 0“ 14
FUNDRAISING EVENT 0 0 3
Candidate Narme Category/ D Memo ltem
JAMES MARTER Type
Office Sought: House Disbursement For:
Senate Primary [ | General
. President . Other (specify) w
State: IL District;
Full Name {Last, First, Middle Initial)
B Date of Disbursement
* RL STRATEGIES

Mailing Address

M
0

1%}

[y
1

2

{

i

D
0

o
4

’

B«

(=

Hx

o ) W)

553 SONOMA DR

City
BOLINGBROOK

State
IL

Zip Code
60490

Amount of Each Disbursement this Period

3 ¥ U % W

Purpose of Disbursement

STAFF SALARY

£ i

0 0 1

1.5 000 0
}‘i"}!‘!ﬂ-!’i

A, b S )1 §

Candidate Name

JAMES MARTER

Category/
Type

‘ Mero Item

Office Sought: House
Senate
. President

State: District;

Disbursement For:

Primary

&

General

Other (specify)

Full Name {Last, First, Middle Initiaf)

Date of Disbursement

SOUTHWEST AIRLINES

Mailing Address

M
0

3

[
1

o

i

W

o
0

7

o
4

’

City
WASHINGTON DC.

State Zip Code

Amount of Each Disbursement this Period

W ' ® ' W W £ W W

Purpose of Disbursement

AIRLINE TICKETS

0 0 2

6

2 7
L] h1 s 5 1, L] 21 i,

Candidate Name

Category/
Type

Memo ltem

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary General
Cther {specify) v

SUBTOTAL of Disbursements This Page (0ptional) ..o i

TOTAL This Period (last page this line number only) ...

£ L3 W W W W W k4 £
25 2 810
» i, I3 £ Py B *, o, f®
w ] ¥ W W ] H W 4 o
> B s el P .

FE6ANQ23

FEC Schedule B {Form 3} (Revised 12/2015)



201802110200079978

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| x]17

20a

|PAGE 2 OF 6

18 18a 19b
20b 20c 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pclitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR US SENATE

Full Name (Last, First, Middle Initiaf}

SOUTHWEST AIRLINES

>

Mailing Address

Date of Disbursement

[

0 &

WR g

01

B <
o<
<
o «

City
WASHINGTON DC

State Zip Code

Amount of Each Disbursement this Period

%3 £ L4 W o ) 4]

Purpose of Disbursement g e 2n 7ﬂ 7.9 6
AIRLINE TICKETS 0 0 2
Candidate Name Category/ ‘ Memo Item
Type
Office Sought: House Disbursement For:
Senate Primary D General
President || Other (specify) w
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
AWESOME CAMPAIGN.COM i res B e e B e
Mailing Address o 1 11 2 016
1220 ST. CHARLES ST. : . Rselianal
CEVLGlN S;ite Zg)O?OZC:)e Amoﬂuntwnf Each Dis:burfernfnt jhiswPeriod
Purpose of Disbursement — 4 2 01 0 0
CAMPAIGN SIGNS 0.0 6 e
Candidate Name Category/ B Memo ltem
Type
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
" OVERFLOW ENTERTAINMENT T e Tl T —
Mailing Address 01 1 4 2 0 1 s
2 SOUTH STREET ) * e
City State Zip Gode Amount of Each Disbursement this Period
CARPENTERSVILLE IL 60110 R i S B vl
Purpose of Disbursement s . 1 00 0 0 O
VIDEO 0 0 4 S —
Candidate Name Category/ Memo ltem
Type ]

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

SUBTOTAL of Disbursements This Page (optional)

2.4 7 8 9 6

TOTAL This Period {last page this line number aonly)

L. 4 §:3 - I3
]
w E:3 1 £ & H w k- L]
_ A I X
& g

FEBANO23

FEC Schedule B {Form 3} (Revised 12/2015)



2016031102000794879

FOR LINE NUMBER: |PAGE 3 OF 6
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 10a 190
Detailfed Summary Page 20 20b 2 1
a C

Any information capied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solict contributions from such committee.

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial)
A. Date of Disbirsement
AWESOME CAMPAIGN SIGNS.COM . S —
Mailing Address 0 1 2 0 2 016
1220 ST. CHARLES ST.
CétyLGlN S:alfe 2!30_?2089 Amount of Each Disbursement this Period
Purpose of Disbursement o i 5“ 1 9 5‘ 0 0
CAMPAIGN SIGNS 00 6| == Pl
Candidate Name Category/ ' Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President . Cther (specify) &
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MULLETS BAR & GRILL PRI R TENY R AR AN
Mailing Address ¢ 1 2 0 2 016
14803 S. BELL RD. =
C:iyOMER GLEN St?:f Z%gzgp:i Amount of Each Disbursement this Period
Purpose of Disbursement — W n e 3 . 7 x’i__‘o . 0
I3 X M
FUNDRAISING ROOM RENTAL 0 0 3
Candidate Name Category/ Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary I:] General
President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)
c ’ Date of Disbursement
*  AADS MARKETING AND PRINTING e PR TR
Mailing Address Om 1 2 2 2 0 1 6
1210 GREENSFIELD DR.
City State Zip Code Amount of Each Disbursement this Period
NAPERVILLE iL - 60563 R R o G
Purpose of Disbursement ra— 6 2 2 0 éJ
A, n i, LI I3 15Y A, 3 A,
BUSINESS CARDS/BUMPER STICKERS 0 0 6
Candidate Name Category/ Memo lemn
Type
Office Sought: House Disbursement For:
|| Senate Primary |—_—| General
| President Other (specify) o
State: District:
SUBTOTAL of Disbursements This Page (0ptonal)......ccevieserccescnnsesssssssmss s sssssess s sssssnnsnee > LI SV ¥ JLG “1 2 9@ 2 -»0 mE,g.
TOTAL This Period (last page this line number only) ... g SN 2 RS

FEGANOZ2 FEC Schedule B {Form 3} (Revised 12/2015)



FOR LINE NUMBER: [PAGE 4 OF 6

(check only one)

[ x|17 18

SCHEDULE B ({FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

20160211020 0079980

‘Detailed Summary Page

18a 18b
20¢ 21

20a 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far commercial purposes, other than using the name and address of any political committee to solicit contributions frem such committee.

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial}
A Date of Disbursement
US TREASURY . —
Mailing Address 01 2 5 2 016
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ez 2 0 000
FILLING FEE PENALTY 0.0 1 S ——
Candidate Name Category/ U Memo Item
Type
Office Sought: House Disbursement For:
Sanate Primary General
President || Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
OVERFLOW ENTERTAINMENT i ) —
Mailing Address 8 ]L_' ! 3'3 8 ! 5 6 i' g
2 SOUTH STREET * R
CE‘VARPENTERSVILLE .St?:‘_e z'%g::eo Amountwof Each Di*.:burfement ht‘hist"eriod
Purpose of Disbursement M- P 1;;8.; Ou oi} On s!
VIDEO 0 0 4 :
Candidate Name Category/ ﬂ Memo Item
Type
Office Sought: House Disburserment For:
Senate Primary General
President B Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf)
c Date of Disbursement
" RL STRATEGIES T L ——
Mailing Address 0 2 0 3 201 6
553 SONOMA DR,
City State Zip Code ] . :
BOLINGBROOK IL 60430 Amciuntwof facrl D|iburfemfnt :hlS,Per,I.Od
Purpose of Disbursement — 150000
STAFF SALARY 0 0 1 oo sl e el
Candidate Name Category/ D Memo tem
Type
Office Sought: House Disbursement For:
Senate @ Primary D General
President Cther (specify} v
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line humber only)

FEBAND23

FEC Schedule B (Form 3) (Rev sed 12/2015}




2016062110200079881

FOR LINE NUMBER: [F’AGE 5 OF 86
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for sach category of the x[17 18 H 192 190
Detailed Summary Page
20a 20b 20c 21

Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fully

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial}

ROSATI'S PIZZA

Date of Disbursement

<L) 4 yay R YRy
Mailing Address 0.2 12,0 1.6
120 E GOLF RD,
City State Zip Code Amount of Each Disbursement this Period
SHAUMBURG L 60173 e
Purpose of Disbursement % 210 87
FUNDRAISING FOOD o 0 3 el b
Candidate Name Category/ D Memo Item
Type
Office Sought: House Disbursement For:
Senate Primary General
President || Other (specify) w
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
OFFICE DEPOT i ve I e s S Lo v e
Mailing Address o 2 11 2 01 6
3070 RTE 34 3 ) Pt
C’gSWEGO Stﬁfe Zlg 0050‘:; Amt:w‘unt'wof Ifac%l Di:iburiemfnt fhis‘Per‘i!od
Purpose of Disbursement gy 4 5 0 2 3
INK CARTRIDGES 0 0 1 S —
Candidate Name Category/ B Memo ltem
Type
Office Sought: House Disbursement For:
Senate H Primary D General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
c Date of Risbursement
) LINCOLN DAY DINNER w oM Ep Y s Hy Ty By dy
Mailing Address 0 2 11 2 0 1 6
2956 WEST GOLF ROAD
City State Zip Code Amaount of Each Disbursement this Period
ROLLING MEADOWS IL 60008 .
Purpose of Disbursement — 3 7 000
STAFF SALARY 0 0 7 Frosmdem Stttk
Candidate Name Category/ B Memo Hem
Type

Office Sought: House Disbursement For;
Senate Primary D General
President Other (specify) v
State: District:
1
SUBTOTAL of Disbursements This Page (oplional) ... HveseBhossris ) 2 ﬂO 1 3 f L ml A 0
TOTAL This Period (last page this line number only) ... e el st U SO W

FEGANDZ3

FEC Schedule B {Form 3} (Revised 12/2015)




2016031102000798982

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 6 OF &

{check only one)

17 18 18a 19b
20a 200 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JAMES MARTER FOR US SENATE

Full Name {Last, First, Middle Initial}
A. Date of Disbursement
SANGAMON COUNTY LINCOLN DAY DINNER g —
Mailing Address 0 2 11 2 016
1 CONVENTION CENTER PLAZA
City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD IL 62701 ey S
Purpese of Dishursement — e 2 . 5 ; 0 0 y 0
CAMPAIGN EVENT 0 0 7 - *
Candidate Name Category/ B Memo ltam
Type
Office Sought: House Disbursement For:
Senate Primary D General
President . Other (specify) w
State: District:
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
AWESOME CAMPAIGN SIGNS.COM . 8 S—
— M M i D D ! Y ¥ Y Y
Mailing Address o 2 1 6 2 01 6
1220 ST. CHARLES ST.
City State Zip Code . ) .
Amount of Each Disbursement this Periog
ELGIN IL 60120 e g————————
Purpose of Disbursement a— 30 0 0 0 0
ki 3 P, ¥ 1) 1 # MY ]
CAMPAIGN SIGNS 00 6 ”“ »
Candidate Name Category/ D Memo ltem
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
c Date of Disbursement
MowMEs D "D g Y Yy Ny ¥y
Mailing Address ) N
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S—
., 2, ! 1, B, i} 3, X, & ;]
Candidate Name Category/ D Mamo ltem
Type
Office Sought: Houss Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page {(optional)......iie e e cteerecee v eevecenaes > Bl 5 3 m2 2 > B 0 ﬁo A 0
TOTAL This Period {last page this line numMber only) ... > BB i 2u 15} 9n 8 5 0.2 % 1

FEBANO23

FEC Schedule B {Form 3) {Revised 12/2015)



2016031102008 79983

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE 1 OF

9

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF GOMMITTEE (In Full)

JAMES MARTER FO UNITED STATES SENATE

MARTER, JAMES

LCAN SOURCE Full Name {Last, First, Middle Initial)

{71 Memo ltem

Election:

Primary

|| General

Mailing Address

233 FOX CHASE DRIVE NORTH

|| Other (specify) w

City
OSWEGO

State
IL

ZIP Code
60543

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

(] ] W £ ¥

27 7 9 6
W N SRS . VOO OO 1

3 5 W

Ry %

@ 4 W

v i 53 '3 (] W 4 i’

2k'7ﬂ'7 9“6

A, el ‘)at ¥ X, X, i _ﬁk 2, ] _3 53 51 LI, %, S 43
TERMS Date Incurred Date Due Interest Rate Secured:
MUmlsfloTp sy ¥y ¥y [ ool WYYy b
0,‘1 0n4 2,.0 nlns . ™ = - . a B ¥ ¥ OA) (apl’) DYES NO

List All Endorsers or Guarantors {if any} to Loan Source

1. Full Name (Last, First, Middle initial)

Name of Employer

Mailing Address Cceupation
Amount R e
City State ZIP Code Guaranteed
Cutstanding: teelimlmsilsranmlimodfrmdimmind Xl
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount w £ LS W W 3 L} L'3 W
City State  2IP Code Guaranteed
Cutstanding: Dbl f o Deneallemd el Wit
3. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R R R R Ve
City State ZIP Code Guaranteed e s
) Qutstanding: o Doz Bl
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount R R sl i vl S s
City State ZIP Code Guaranteed ) ]
Quistanding: Sasai Lol Hremenoed et
SUBTOTALS This Period This Page (optional)... >
ZL 3 el M, 4:‘, Lo L] FWnmrrnd
TOTALS This Period (last page in this line only) .. [ e

Carry outstanding balance only to LINE 3, Schedule D, for this line. H no Schedule D, carry forward to appropriate line of Summary.

FEBANDZ3

FEC Schedule € {Form 3) (Revised 12/2015)




|PAGE 2 OF o

FOR LINE NUMBER:
13a
13b

- SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the

! (check anly ong)
Detaited Summary Page

NAME OF COMMITTEE (In Full)

JAMES MARTER FO UNITED STATES SENATE
LOAN SOURCE Full Name {Last, First, Middle Initial)
MARTER, JAMES
Mailing Address
233 FOX CHASE DRIVE NORTH

Election;

Primary
. General

| | Other (specify) w

] Memo Item

2D1602110200079884

City
OSWEGO

State
IL

ZIP Code
60543

Original Amount of Loan

Curulative Payment To Date

Balance Qutstanding at Close of This Period

2 7 7 9 6
P W i

n, . ¥, o 7

4 3 et w (4

¥ (3 £ 3 W i 5] W 3

2 7 7 9 86
N

A, 5, e, ¥ £

TERMS Date Incurred Date Due Interest Rate Secured:
wi¥mks o p s dy Ty Ty Fy MM o "ol sy Yy Fy vy R
0,1 0.6 2,0,1.6 5 " Nt Ao P % (apr) DYes No

List All Endorsers or Guarantors (if any} to Loan Source

1, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount o 3 ey —
City State ZIP Code Guaranteed
Qutstanding: L ESaE E¥omal
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
v | Amount 7 7 S g
City State ZIP Code Guaranteed
Qutstanding: % £ Hronsad 1 LOM
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occugpation
Amount 5 ¥ % G %
City State ZIP Code Guaranteed X ) )
Outstanding: Sl Bl =
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR e
City State ZIP Code Guaranteed _ )
Qutstanding: sl oot Wil
SUBTOTALS This Period This Page (opticnal)... >
P T W
TOTALS This Period {last page in this line only).. > "
ki3 £ 43’ Y X%, . I, s’w Jt
Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBAND23

FEC Schedule G {Form 3} (Revised 12/2015)




201603211020007998¢%

|PAGE 3 OF ¢
SCHEDULE C (FEC Form 3) Use separate schedule(s} FOR LINE NUMBER:

for each category of the chack onl 13a
LOANS Detailed Summary Page ( enly one 13b

NAME OF GOMMITTEE {In Full
JAMES MARTER FO UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial} ] Memo Item Election:
Primary
MARTER, JAMES ™ Genera
Mailing Address | | Other (specify) v
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
4 2 01 00 4 2 0 1 0 0
. s, F s, TS .3 1, -y {51 A B, i:“ 2. -3 ’ 2 % e # %, E.d S’; A, . f’_ F: | ¥ O, =
TERMS Date Incurred Date Due Interest Rate Secured:
® ; 1 Ty ¥y ¥ M ME/ED ol sy ¥y Yy ¥y W

D" Yy Ty Uy By
1 1 2 0.1 6

N M
0.1

N & — RomhemssFpnnesd] Y0 (APF) DYes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount ' k) - ' i £ L L W g2
City State ZIP Code Guaranteed
Outstanding: st PhoomsBirsenelbonsd Boemdmmmenmnt Dammal
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S A A e ety
City State ZIP Code Guaranteed
Quistanding: Sl Sron S St e ommdlnra il
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address QOccupation
Amount e A g
City State ZIP Code Guaranteed o e e .
Qutstanding: 4 A
4, Full Name {Last, First, Middle Initiafy Name of Employer
Mailing Address Occupation
Amount Rl S TR S R G
City State ZIP Code Guaranteed .
Qutstanding: s

SUBTOTALS This Period This Page (optional}... >

TOTALS This Periad (last page in this line only)... >

E:) # o 2 £ § 1, 1, £ .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND23 FEC Schedule G (Form 3) (Revised 12/2015)



201603110200078886

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE U OF s

FOR LINE NUMBER: .
H

13a
13b

{check only one)

NAME OF COMMITTEE (In Full}

JAMES MARTER FOR UNITED STATES SENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)
MARTER, JAMES

[J Memo Hem

Mailing Address
233 FOX CHASE DRIVE NORTH

Election:

Primary
|| General

|| Other {specify} w

City State ZIP Code
OSWEGO IL 60543
Originat Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
1 000 1 0 0 0C
0.3 . | 7 .3 X, o, I, g £ 5 2. m 5 -3 £, ¥ £yl m % ", Iy, FT I, . , A oy, ¥
TERMS Date Incurred Date Due interest Rate Secured:
Mmoo p g/ iy vy By Wy MrMErED DY Ty Ty R
0 1 1.2 2.0.1 6 . ., P - i Y0 (aDY) DY&S No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 5 R R
City State ZIP Code Guaranteed
Qutstanding: et mdivomalind fmettasedhnn Nt
2. Full Name (Last, First, Middle Initial} Name of Empioyer
Mailing Address Occupation
Amount 5 R R RN
City State  ZIP Code Guaranteed
Outstandlng: Ec i 'i, E: %, AR v.$ 2} A I3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount H W Cl W "l L] W W L L
City State ZIP Code Guaranteed ) o .
Outstanding: A ¥ A
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R e v
City State ZIP Code Guaranteed ‘
Outstanding: S Aiwaodl
W w 4 W Fal b5 o W & £
SUBTOTALS This Period This Page (opticnal)... >
g T .
W E3 £ ) w 54 W ri3 b A
TOTALS This Period {last page in this line only).. > B S A e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, canry forward to appropriate line of Summary.

FEGAND23

FEC Schedule C {Form 3} {Rav sed 12/2015)



201603110200079887

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE s OF @

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE {In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name (Last, First, Middle Initial)

3 Memo ltem

Mailing Address

233 FOX CHASE DRIVE NORTH

Election:
Primary
. General

| | Other (specify) w

City State ZIP Code
OSWEGO IL 60543
Original Ameount of Loan Cumuiative Payment To Date Balance Qutstanding at Close of This Period
NN B D N

TERMS

Date Incurred

w

MM
0 1

o

B b
1.5

7

W

B

u

Y VY " Y
201

Y

6

MEmMisin

M

a]

FREY ¥y ¥ iy ty

Secured:

% {apn

D Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount S G T P R
City State ZIP Code Guaranteed
Outstanding: ‘seleceles Bl ol
2, Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Qceupation
Amount T e
City State  ZIP Code Guaranteed
Qutstanding: el Doredbesndi ool
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount R T i B RS S
City State ZIP Code Guaranteed P -
Qutstanding:  Sewsirsmdmnds sl
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i R R R A R G R R G g
City State ZIP Code Guaranteed ‘
Qutstanging: . sl e Thman ol Bt
SUBTOTALS This Period This Page (optional}... >
T S P N S S
TOTALS This Period {last page in this line only)... » e e e et

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND23

FEC Schedufe C (Form 3} (Revsed 12/2015)



2D160311020007998988

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE & OF g

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name (Last, First, Middle Initial)

] Memo Item

Maifing Address
233 FOX CHASE DRIVE NORTH

Election:

Primary

General
| | Other (specify) w

City State ZIP Code
OSWEGO IL 60543
Original Amount of Loan Curmnulative Payment To Date Balance Cutstanding at Close of This Period
« L] L3 £l H L £ £ ] t: S W L L W Y L2 L4 ko W w - . L4 E2d o = £l L3
1 000 1 0 00
T S N T Yy Y Y Fresme B BB Sl
TERMS Date Incurred Date Due Interest Rate Secured:
MoMHs D "D/ Yy "y iy Ty PR R AT R FAKEEE e
0..1 13-\7 2,;0,.‘1 .16 2 - | » A e 2 o/o(apl’) DYQS NO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {l.ast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount b Ll wr L2 k) b £ | L
City State ZIP Gode Guaranteed
Qutstanding: 5 el emmedinend S eamnd el
2. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Oceupation
Amount i L4 " W £ £h W 'y W ¥ N
City State ZIP Code Guaranteed
Outstanding: el rwaebeelinnd Yoreduemdbond Bl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ogccupation
Amount R T e,
City State ZIP Code Guaranteed e
Outstanding: ¥ *
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R A S iy
City State ZIP Code Guaranteed p e
Qutstanding: 3 e
W W W T 1 £ U 3
SUBTOTALS This Period This Page (optional)... »
P T R S
¥ 0 4 L) £ Wi (3 T
TOTALS This Period {last page in this line only}... »> — A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANDZ23

FEC Schedule C {Form 3} (Revsed 12/2015)



2016031102000788%89

|[PAGE 7 OF o
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heek onl 13
LOANS Detailed Summary Page {check only one) 13:
NAME OF COMMITTEE ({In Ful)
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOURCE Full Name (Last, First, Middle initial) ] Memo ltem | Election:
Primary
MARTER, JAMES | Genera
Mailing Address || Other (specify) w
233 FOX CHASE DRIVE NORTH
City State ZIP Code
QSWEGO IL 60543
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
1000 1000
" ”~ "Mﬁ i Y - . AW e .-,-——“ n :’ Fid k2] g, i3 E3Y ey <3 A, Nwﬁ 43, Mﬁwi: A, g — ] o - S
TERMS Date incurred Date Due Interest Rate Secured:
‘M mi/ o sy vy y oy M MBrHo o sy Yy ity ¥y " ¥
o1 §1. 7] 42 01 6 . . s b % @y LYes [XINo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initiaf) Name of Emplcyer
Mailing Address Cccupation
Amount - W @ F e S ™ iF
City State 2P Code Guaranteed
QOutstanding: R A T S
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R R R
City State ZIP Code Guaranteed
Qutstanding: Poneralbonatfrmet g COMRRE, WUE, JUNNY . LI SO
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount < R R R DR VESS
City State ZIP Code Guaranteed . o
Qutstanding: 5 Brozellaes
4. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount R T i v Pl
City State ZIP Code Guaranteed . i}
Quistanding: sl 4 Smedinedlum

SUBTOTALS This Pericd This Page (opticnal)... >
T ot bt e A
e W % "4 W th W
TOTALS This Period (last page in this {ine only}... > e e e I

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBANDZ3 " FEG Schedule G (Form 3) (Rev sed 12/2015)



201603110206079990

SCHEDULE C
LOANS

(FEC Form 3)

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

8 OF

]

{check cnly one)

FOR LINE NUMBER:

13a
13b

NAME OF COMMITTEE (In Full)

JAMES MARTER FOR UNITED STATES SENATE

MARTER, JAMES

LOAN SOURCE Full Name (Last, First, Middle Initial}

(1 Memo Item

Election:

Primary

General

Mailing Address
233 FOX CHASE DRIVE NORTH

| | Other {specify) ¥

City State ZIP Code
OSWEGO IL 60543
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
W L3 W W W w -] W B E L £l W L3 L L Ll £ W W £ ¥ ES i) £ W iy (7
3195900 31 9500
”, 1, W mrmeed S, X, %, ¥, 4, 3 i 1, 1, S I 2, % E I 3 , SE Pl e d 3 I o4, i
TERMS Date incurred Date Due Interest Rate Secured:
MY / s ' Y Hog WTHT FraE A S / YMY Y ¥y e i W 5]
0 1 2 0 2 0. 16 _ A sl ¥ usd] 40 (APF) DYes No

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount i WE L v W w 3 £ L
City State ZIP Code Guaranteed
Cutstanding: LR RN, YV, SO YUY, SRR . SN . SO ; SO
2. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount L N e R
City State ZIP Code Guaranteed
Outstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T e Tl
City State ZIP Code Guaranteed L )
Outstanding: FHmmnnl) e
4, Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount 7 T e e ey
City State ZIP Code Guaranieed ]
Qutstanding: il i eediond
4 W 5 & W ) H3 ¥
SUBTOTALS This Period This Page (optional)... >
- RN DS NP WL, TR
TOTALS This Period {last page in this line only).. > N e

Garry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23

FEC Schedule € {Form 3} (Revised 12/2015)




201603211020008764991

L
'
|PAGE 8 OF g
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck anl 13a
LOANS Detailed Summary Page (check anly one) 13b
NAME OF COMMITTEE {In Full)
JAMES MARTER FOR UNITED STATES SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial} [ Memo Item | Election:
AMES Primary
MARTER, J | | General
Mailing Address | Other (specify) y
233 FOX CHASE DRIVE NORTH
City State ZIP Code
OSWEGO IL 60543
Criginal Amount of Loan Cumulative Payment To Date Balance Cutstanding at Close of This Period
W L) k3 Tl £ L'} @ £ £ ) w L L) W A L4 L ) £ L) w w L3 Lt
2 0 00 2.0 0 0
o I, A, o, 2, 5, 23 ", . R k| ’ K 2 £ 21, LY " k3 Fed —;’, H, ] B Py 53
TERMS Date Incurred Date Due Interest Rate Secured:
PN W FREE ¥R LA M mMBsip "Dy "y Sty ty “ U
0.1 2,8 2.0 16 " —_— _ i Yo (2D DY&S No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount H " £ [ o w W W L L
City State ZIP Code Guaranteed
Outstanding: S A E N N P LSl
2. Fuil Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount T T T e
City State  ZIP Code Guaranteed
Cutstanding: FoeBon Bren Sl Ml
3. Full Name (Last, First, Middle Initiah Name of Employer
Mailing Address Occupation
Amount R e B R T
City State ZIP Code Guaranteed . )
Outstanding: LRl Bl Srendh
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PR S R S L TS
City State ZIP Code Guaranteed 7
Outstanding: BussestlomsSremelinrolon! Bonnvelm Sl
SUBTOTALS This Period This Page (optional)... >
2 T R W
TOTALS This Pericd {last page in this line only}... » .
b 7 L 7 4h £, . ), 3
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO23 FEC Schedule C (Form 3) (Revised 12/2015)
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELVERED

Date of Peceipt

USPS FIRST CLASS MAIL

K. MALCELLLIM
FERINTENDENT
HNATE OFFICE BUILDANG
SNTE 232

WASHING TSR, OC 70510
PHONE (202} 22e032,

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION CR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MaAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UrS ?)’“cg"' , ‘0

DHL

Jod o

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Dat= of Peceipt

POSTMARK ILLEGIBLE  [__] POsTMARK [ |

EAaX
Date of Receipt
OTHER
Date of Receipt or Postmark
PF"_EPARER \D H - DATE PREPARED

Postrnark

L]

3-I-lo

2/18/2015
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SEN PATCH

SEN PATCH



